
Society Proceedings
COMING MEETINGS.Internat'lCongress on Tuberculosis. Washington, Sept. 21 to Oct. 12

Nevada State Medical Association, Goldfield, Oct. 6-7.
Minnesota State Medical Association. St. Paul. Oct. 7-8.
Idaho State Medical Association, Boise. Oct. 8-9.
Assn. of Military Surgeons of the U. S., Atlanta, Ga., Oct. 13-16.
American Assn. of Railway Surgeons, Chicago. Oct. 14-16.
Mississippi Valley Medical Assn., Louisville, Oct. 13-15.
Delaware State Medical Society, Wilmington, Oct. 14.
Vermont State Medical Society. Rutland, Oct. 15-16.
Medical Society of Virginia, Richmond, Oct. 20-23.

INTERNATIONAL CONGRESS ON TUBERCULOSIS.
Held at Washington, D. C., Sept. 28 to Oct. 3, 1908.

(By Telegraph from our Special Representative.)
Washington, D. C., Sept. 29, 1908.

The success of the International Congress on Tuberculosis is
so great as to stamp this meeting as one of the greatest
works ever accomplished in the antituberculosis crusade.

The Journal has given in the past few issues general de-
scriptions of the magnificent exhibit and has detailed the pro-
grams and named the illustrious foreign workers expected to
be present. 11 lias been evident for some time that the inter¬
national cooperation in this congress, as well as the hearty
support of American physicians, promised to make it a most,
notable event. It is estimated that 4.000 delegates were

presen! at the Brsl general meeting.
Ill I :  IEST GENERAL

.

M EET INO.

The hall of the new museum was gaily decorated with the
Hags of the count ries represented, and the occasion was enliv¬
ened with music by the U. S. Marine Band. It was a scene of
great enthusiasm, contributed to not a little by the realization
that the efforts of the many antituherculosis bodies are stead¬
ily and surely accomplishing great results for the people of
the world.

The spokesmen of the various nations, the officers of the
congress, the honorary presidents and the section presidents
occupied seats on the platform.

Secretary Cortelyou presided for the United States govern¬
ment as the representative of President Roosevelt, He made
the official address of welcome and was followed by the Hon.
B. F. MacFarland. president of the Board of Commissioner- of
the District of Columbia, who welcomed the delegates in behalf
of the districi.

OVATION TO Dit. KOCH.

The roll of countries was called in alphabetical order, and as

each was called its spokesman made a brief speech for his
country.

When Germany was called, a great ovation was given to
Dr. Robert Koch, the famous scientist and world-renowned
investigator. The audience stood and cheered; men threw up
their hats and ladies waved their handkerchiefs. It reminded
one of a political demonstration and manifested how near to
the hearts of the physicians and sociologists present is the
work that they arc doing against the great white plague.

Dr. Flick announced the following newly elected honorarypresidents: Dr. Edward I.. Trudeau, Saranac Lake.  . Y.;
Dr. Robert Koch, official delegate from Germany; Prof. Lewis
l.anilotizy. official delegate from Paris, and Dr. C. Theodore
Williams, official delegale from the British government.

THE       11   .  IIKAC'llllXS,

Great interest was manifested in the joini meeting- of -ci¬

tions one and I wo in discussing the opsonic index, conjunctiva I
and citlaueou- reaction-, -eruin diagnosis, etc. These subjects
were of fascinating iulcresl to the delegates, who sought
the latest information in these rapidly developing addii ion¬
io medical knowledge.

A joint meeting of sedioli- one and -even was held ill which
wa- discussed the relations of human and bovine tubeictilosi-.

till·; EXHIBITS AND THE SOCIAL ED.VCTIONS.
The exhibits were well patronized, and. as we stated in our

-[iccial telegram last week, there is abundant reason for the
interest of those in attendance.

The foreign delegates are to be given a dinner by the Secre¬
tary of State. The reception at the Corcoran Art Gallery was
well attended. There will also be a reception given by Presi¬
dent Roosevelt on Friday. This will, of course, be a specialoccasion.

The Journal commences below a detailed report of the
scientific proceedings of the congress. This will be continued
next week.

SECTION II.—CLINICAL STUDY AND THERAPY 0*
TUBERCULOSIS.

President. Dr. Vincent Y. Bowditeh, Boston Massachusetts;
Secretaries, Dr. William J. Barlow, Los Angeles;

Dr. Guinard Bligny. France.
September 28.

Duration of the Actively Infectious Stage of Tuberculosis.
Dbs. Robert N. Wii.i.sox and Rändle C. Rosenbkroeb,Philadelphia, have studied the rich store of tuberculous

material in the Philadelphia General Hospital from both the
clinical and laboratory standpoints, examining in each ease,
when possible (100 cases completely), the urine, sputum and
feces, and often also the semen, the blood, the spinal fluid,and thoracic or abdominal effusions. In g great majority "I
instances the tubercle bacilli proved demonstrable in at least
one, and usually in all three of tin- main excretions, and in-

iiisionally in all the body lluids. including five out of eight
cases in which even the semen contained the bacilli at flic time
of the autopsy. The bacilli were demonstrated in the fecesin every case in which they were found in either the spot urn
or urine, and in many cases in which the tuberculous process
was either of the acute niiliary type, or seemingly of a strictly
localized nature (e. g.. glandular, etc.).

The duration of viability of the bacillus in sputum, urine
and feces, was found to be very variable, especially when al¬
lowed to dry in full sunlight. In every instance many dayspassed before the disappearance of the bacilli, and in water
they were found to live for over a year. Practically no limit
was determinatole for the duration of infeetiousness of even
the dried excretions. Though in some specimens after several
weeks' time the bacilli resisted tinctorial methods, from all
I In- disease was transmitted to susceptible lower animals.

Inoculation experiments wore performed on guinea-pigs to
ascertain the earliest appearance of bacilli in the excretions
following infection by feeding, as well as by hypodermic and
¡ntraperitoneal injection. Clinical instances of incipient pul¬
monary tuberculosis in the human being, also of tuberculosis
of other portions of the body than those communicating with
the air, are cited to show the infeetiousness of urine and feces,
almost from the beginning of the disease. In all animal ex¬
perimente the bacilli were demonstrated in the feces and urine
within the llrsl week, in most cases before either cough or
sputum appeared.

Especial emphasis is laid on the importance of I lie presenceof living bacilli in the urine and teces of all cases of tuber¬
culosis, whether of the genitourinary, or intestinal, or respiratory, or other tract: and the bearing of their presence mi the
infeetiousness of sewerage, and of the drinking supply. At¬
tention is urgently directed to the necessity of systematicallypreventing the spread of tuberculosis through these new un¬guarded channels, if the disease shall ever be brought under
control.

Comparative Importance of Treatment in Sanatoria Near at
Hand and an Entire Change of Climate.

Du. Fheokrio J. Kxmirr. lioslon. said that  he madera
treatment of tuberculosis has been directed to the individual
affected rather than to the disease. Sanatorium treatment is
the most efficient

.

method of subjecting a patient to proper
treatment We can not strictly compare sanatorium and
climatic treat nient, ¡is climate is a factor of all treatment.
If the proposition is as to the relative merits of sanatorium
treatment near home, and an unrestrained life under rad¬
ically changed climatic conditions, the choice would usually
be for the former. A radical change in meteorologie eon
ditions is sometimes necessary for its effect on metabolism.
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but the relative value of the climatic factor will only be
determined by a careful comparison of statistics of observa¬
tions made under similar conditions in different parts of the
world.

SECTION III.—SURGERY AND ORTHOPEDICS.
President. Dr. (liarles H. Mayo, Rochester, Minn.; Secre¬

taries, Dr. W. D. Haggard, Nashville, Tenn.;
Dr. John T. Bottomley, Boston, Mass.

The Construction of Hospitals for Tuberculous Patients.
      J. Sturm, B.S., Chicago, said that in the designing

of hospitals for surgical tuberculosis the general conditions
are the same as those for other hospitals. The construction
should be made for compactness, with a maximum of specific
requirements and of efficiency in maintenance, at the least cost.

The location should be chosen so as to obtain an abundance
of sunlight, absence of dust, absence of smoke, proper ventila¬
tion, disposition of sewage, safety from fire, absence of noise,
possibility of future expansion and accessibility.

Rooms and wards are to be on separate floors. The windows
in these rooms and wards are to be of a type to make prac¬
tically open-air sleeping rooms. The toilet and service rooms
are to be separated and equipped with ordinary and special
apparatus for this class of buildings.

The main kitchen is to be placed on the top floor for
economy in handling and for superior ventilation, and is to
be connected witli the diet kitchen by food lift and dumb¬
waiter, each kitchen to be equipped so that food can be
served hot and palatable at all times.

Floors and wainscots and walls are to be of sanitary con¬
struction. The trim to be simple. The building to be
equipped with vacuum cleaners and signal system for calling
nurses by electric light.

DISCUSSION.

Dr. F. Gallagher, El Paso, Texas, said that the plan of a

hospital as presented by Mr. Sturm can scarcely he improved
on, even for a general tuberculosis hospital. It would be bet¬
ter, if possible, to have a separate hospital for surgical tuber¬
culosis, and he knows of no arrangement which will more

fully answer the requirements than the details presented by
Mr. Sturm. Under present conditions cases of surgical tuber¬
culosis have to be eared for either in institutions devoted to
tuberculosis or in the surgical wards of general hospitals. The
hospital must be so constructed as to accommodate many pa¬
tients under a single roof. The high cost of ground makes the
multiple-story building necessary, and a building located too far
from the center of business life, would very largely preclude the
attendance of physicians; and for the best results the attend¬
ance of doctors is necessary.

Value of Ocular Tuberculin Test in Surgical Treatment of
Orbital Disease.

Dr. Chakles A. Oliver, Philadelphia, read a paper which,
based on a study of three clinical cases, shows that the test
may prove of value not only in regard to diagnosis, but in
reference to both prognosis and method of therapy in such
types of disease. The following conclusions are offered:

Ocular tuberculin lests, judiciously used, are of value in
the determination of tuberculosis of the corresponding eye and
its adnexa, particularlj in primary infections of the same, and
should be made in every doubtful case.

Ocular tuberculin tests properly employed in such cases.
serve not only for purposes of etiologic diagnosis, but are of
importance in the determination of methods of treatment for
the removal of the local disease.

Déniai tuberculin tests carefully made, should form a part
of the routine study employed in every case of doubtful dis¬
ease uf tin· eyeball and its adnexa before any proposed opera¬
tive measures are resorted to.

Ocular tuberculin tests conscientiously applied and giving
positive determinative results, should, whenever possible, be
followed in part or in whole by tuberculin therapy.

(To be continued.)

AMERICAN ASSOCIATION OF OBSTETRICIANS AND
GYNECOLOGISTS.

Twenty-first Annual Merlina, held at Baltimore, Sept. 22-21/
1908.

Tbe President, Db. E. Gustav Zinke, Cincinnati, in the Chair.
Addresses of Welcome.

Addresses of welcome were made by Major J. B. Mahool,
on behalf of the city of Baltimore, and by Dr. Brice W.
Goldsborough, on behalf of the Medical and Chirurgical Fac¬
ulty of Maryland.

Officers Elected.
The following officers were elected for the ensuing year:

President, Dr. William H. Humiston, Cleveland, Ohio; first
vice-president, Dr. James Edgar Sadlier, Poughkeepsie, N. Y.;
second vice-president, Dr. William A. B. Sellman, Baltimore,
Md.; secretary, Dr. William Warren Potter, Buffalo, N. Y.
(re-elected); treasurer, Dr. X. 0. Werder, Pittsburg, Pa.
(re-elected).

Arteriosclerosis of the Uterus.
Db. Chables M. Rees, Charleston, S. C. : Sclerotic changes

in the arterial supply to the uterus are probably of greater
frequency than have generally been observed. A pathologic
change may take place in the uterus independently of general
arteriosclerosis. From the frequent physiologic changes to
which the uterine blood supply is subjected, and the resist¬
ance offered, sclerotic changes are favored. That sclerosis
and even changes advanced to atheroma with calcareous de¬
posits in the arterial walls of the uterine arteries are found
localized in the uterus. These changes occur in the vast
majority of child-bearing women about the menopause. Ar¬
teriosclerosis of the uterus may be the cause of alarming hem¬
orrhages, which are uncontrollable by any of the ordinary
measures, and hysterectomy is necessary to save life. Hem¬
orrhages caused by arteriosclerosis of the uterus usually come
on at the cancer period of a woman's life and can not be
differentiated by any other means than hysterectomy and
microscopic examination. A diagnosis of arteriosclerosis
of the uterus is difficult to make, and can only be made wdien
it is possible to exclude every other cause of hemorrhagefrinii the uterus, and by microscopic examination of scrapingsfrom the uterus in which selerosed capillaries are found or,finally, from sections of such a uterus after its removal.
Arteriosclerosis, as a definite cause of hemorrhage from the
ni.in-, appearing in women between the ages 40 and 50,
and among those who have borne children is of greater im¬
portance than has generally been determined. In a fair pro¬
portion of cases the hemorrhages from the uterus are in
themselves sufficient to endanger the life of a woman and
can be made to yield only to hysterectomy. With the uncer¬
tainty of diagnosis, even after examinations of a section from
the cervix and scrapings from the uterus, which show no
evidence of malignancy in women who between the ages of
40 and 50 have borne children, and suffer frequently recur¬
ring hemorrhages, hysterectomy is justified.

DISCUSSION.

Db. C. C. Fbedebick, Buffalo, N. Y. : I have seen several
cases in the past two years of persistent bleeding in which
there was no great enlargement of the uterus, and there was
no evidence of any fibroid growth, and likewise no evidence
from the scrapings of any degenerative changes in the uterus
indicative of cancer. Repeated curettement fails to control
 he hemorrhage. In these cases I have done vaginal hys¬terectomy, and have advised that it be done by the clamp
method. The operation may be done through the abdomen,
but I prefer to.do it through the vagina, as it is much easier
and a shorter operation by this route. There is likewise less
shock. When the uterus is not enlarged I advise always
that the operation be done through the vagina with the clamp.

Db. Uccio  .       ß, Indianapolis: The localized occur¬
rence of sclerosis of the uterine arteries was described by
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Vircliou in connection with the case of a woman who had had
but one pregnancy, and involution was followed by the usual
changes. The frequency of this affection is much greater
 han is commonly believed, and there is no doubt that many
of these patients can be relieved by operations. One pa¬
tient who would not submit to an operation recovered after
profuse hemorrhages. In operating I invariably prefer the
abdominal route, but not by the clamp method.

Db. Frederick Blume, Pittsburg, Pa.: I agree with Dr.
Frederick regarding removal of the uterus through the vagina.
I have operated on three cases of arteriosclerosis of the
uterus by the vaginal route, using the clamp method, in the
last two years.

Dr. John A. Lyons. Chicago: 1 had a case of arteriosclero¬
sis of the uterus in which hysterectomy was recommended
by others, but I succeeded in relieving the patient by elec¬
tricity, using 40 milliampores for from five to ten minutes at
a time, the duration of the treatment extending over a
month or more, at the end of which time the hemorrhage
ceased.

Dr. Charles (I. Ci usio.v, Boston: Some years ago I read
a paper eut il led "Hemorrhagic Metritis," and in it gave the
pathologic findings which are chiefly arteriosclerosis of the
small vessels of the uterine parenchyma, likewise consider¬
able sclerosis of the uterus. I advised and practiced at that
time vaginal hysterectomy, but was vigorously opposed as

being too radical. Since then I have had several eases in
which I found the .uterus somewhat enlarged, movable, with
apparently no lesion in the adnexa, and have operated purely
for uncontrollable hemorrhage. Repeated curettement is in¬
sufficient. If the uterine hemorrhage continues in these cases
after regeneration of the endometrium, the proper procedure
is to perform vaginal, and not abdominal, hysterectomy.

Dr. Albert Goldspohn, Chicago: There is great difficulty
in making a diagnosis in cases of arteriosclerosis of the
uterus; consequently, there is danger of treating some pa¬
tient under a mistaken diagnosis. Actual cases of arterio¬
sclerosis of the uterus should be treated by hysterectomy,
and nothing else. In connection with the vaginal operation,
I advise the use of the electric angiotribe or clamp.

(To be continued.)

INTERNATIONAL CONFERENCE ON TUBERCULOSIS.
Seventh á-nnual Session, held at Philadelphia, Sept. 23-26,1908.

Dr. Lawrence F. Flick, Philadelphia, in the Chair.
Du. LAWRENCE FLICK, Philadelphia, opened the meeting

by reading the nainos of members who had died since the last
meeting. Those were: Dr. Nitsehoff, Bulgaria; Professor
Hoffa and Professor Lassar, Germany; Dr. Z. J. Hormoet,
Netherlands; Professor von Sehroetter, Austria; Dr. Radooeoi,
Uoiiniania : Dr. von Raisz, Hungary. He then read the names
of new members.

Addresses of Welcome.
Hon. John E. Revulun. Mayor of Philadelphia, welcomed

the delegates in the oily and spoke of the good to be expected
as a result of the conference.

Ilo.x. Edwin Stuart, Governor of Pennsylvania: Oue of the
most encouraging signs of the day is the substantial interest
which the people arc taking in the cause of public health.
Pennsylvania, proud as the commonwealth is of its industrial
supremacy, is endeavoring to make its supremacy secure and
permanent by safeguarding the health of its people. When
the Pennsylvania health laws were enacted in 1005, it was

hardly hoped that these laws would in three years' time
revolutionize sanitary work throughout the state and attract
the attention of the whole country on Pennsylvania's plan
for the protection of public health. On the inauguration of the
State Department of Health, Dr. Samuel G. Dixon, formerly
professor of hygiene in the University of Pennsylvania, ac¬

cepted the onice of commissioner of health; to him was en¬

trusted the organization and development of that department..

and from a personal knowledge of the work accomplished, I
desire to say that the people of Pennsylvania, as well as the
medical profession, owe a great debt of gratitude to Dr. Dixon
for his untiring efforts and the satisfactory results achieved
in the cause of preventive disease. The Pennsylvania legis¬
lature early recognized the importance of protecting the lives
of its citizens from consumption. The year 1803 marks the
date of the first state appropriation for tuberculosis work.
The amounts appropriated by the legislature siine that date,
and the institutions receiving the same are as follows, making
the aggregate that has been appropriated by the legislature
for the benefit of institutions not wholly under state control
for the treatment of tuberculosis, from the year 1803 to the
present time, the sum of $552,000:

Rush Hospital for the Treatment of Consumption.$-107,000
Free Hospital for Consumptives, White Haven.

. .

. 305,000
State Forestry Department. 23,000
Miscellaneous Institutions?, throughout the com¬

monwealth. 27,000
Total .$552,000

When the people of Pennsylvania were confronted by the
fact that in 1906, there were 10,023 deaths from tuberculosis
in the state, they demanded that some provision be made by
the state for the protection of public health from this evil.
Pennsylvania, in addition to the appropriation made to in¬
stitutions not wholly under state control, in 1907 appro¬
priated, for the two fiscal years beginning June 1, 1907, the
sum of $1.000,000, to be used by the department of health
for the purpose of conducting a vigorous campaign against
tuberculosis and to in every way possible relieve the suffer¬
ings of the unfortunate victims of the disease. We are

actively engaged in erecting a modern tuberculosis village that
will accommodate 500 patients and can be extended to provide
for 4,000. On the summit of a mountain in Franklin
County, 1,800 feet above the sea, protected by forests of
stately pines, a sanatorium is being erected. Its cottages
for incipient cases have every detail worked out to secure for
the patient the greatest possible amount of sunshine and
fresh air. Every accessory needed to constitute the most
modern sanatorium for tuberculosis sufferers has been planned
with great care and attention. I am satisfied that the legis¬
lature and the people at large will be glad to give us the
money necessary to complete the capacity of the sanatorium
to the maximum of 4,000 inmates. It will not be possible,
however, for all the poor people in Pennsylvania who are vic¬
tims of incipient tuberculosis to go to the state sanatorium,
even though accommodations could be provided for them.
The department of health is solving this problem at the
tuberculosis dispensaries, which have been established in
every county in the state. To these dispensaries those who
are in the early stages of consumption are coming for per¬
sonal treatment, over 4,000 having already registered.

Your noble work has attracted the attention of the whole
civilized world. You are engaged in a stupendous battle.
May your efforts result in the extermination of the enemy.
the most valuable asset of an individual, state or nation, is
health. Says Emerson : ''Strong races and strong individuals
rest on natural force. Physical exuberance, surcharge of
arterial blood, a strong heart and a bounding pulse—they
are the basis of the powers that make men and nations great."
In the last analysis great human achievement rests on perfect
physical health.

Report of Secretary.
Db. Gotthold Pannwitz, Berlin: The International Tuber¬

culosis Conference is the yearly organization of the Inter¬
national Antituberculosis Association, founded in Berlin in
1902. Its object is to help in the fight against tuberculosis
when success depends on the cooperation of the countries be¬
longing to the association. For example: The study of the
laws and regulations of various nations, relating to tuber¬
culosis and of all such questions in connection with public
health; the adoption of a system of international statistics;
investigation concerning the spread of tuberculosis. Twenty-
two nations belong at present to this International Associa
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tion. Every three years the conference has been connected
with the General Antituliereulosis Congress: In Paris in
1905, now. in 1908, in Washington, D. C.

It is gratifying to note that the fight is becoming more and
more general and promises to be successful in the near
future. Publications show that the dreadful scourge is begin¬
ning to decrease, particularly the recent published report of the
German Imperial Board of Health offered to the International
Congress on Tuberculosis at Washington. This first result of
our common endeavors will encourage all those who have taken
par! in the common work of humanity and public health.

Banquet to Delegates.
The officers and delegates were entertained at a banque! al

the Bellevue-Stratford, September 25. Dr. Edgar Smith, vice-
provosi of the University of Pennsylvania, acted as toast-
nia-tcr and toasts were responded to by Mayor Reyburn. who
spoke on -Philadelphia. The Modern City, and Its Responsi¬
bility" : "American Medical Literature" was discussed by Dr.
Abraham Jacobi, of New York. Dr. von Leube. of Berlin, Ger
many, responded for the German government: Dr. G. Sims
Woodhead, of England, talked on "The Task of Science."
"The Broader Field" was discussed by Or. Leonard Pearson.
of the University of Pennsylvania, and Dr. Robert Koch, of
Berlin. Germany, -poke of the "Foreign Delegates." Other
speaker- were Dr. A. Calmette, Tille. France, and Dr. Law¬
rence F. I li.k, Philadelphia.

Social Life and Tuberculosis.
D«. <    hold Pannwitz, Berlin, gave a sketch of the con

ditions of modern civilized life which render easy the spread
of such a -disease as tuberculosis, provided no systemic pre¬
cautions against it are taken:

Man is never entirely free and independent of the inline.
of his neighbors. Only the initiated can distinguish, in the
gnat variety of living matter with which they come in con¬
tact, the poisonous from the inert, the dangerous from the
harmless, the hygienic from the unhygienic. For the mass
of workers and pleasure seekers, ibis living matter contains
innumerable bodily dangers in the form of diseases which can

be avoided by the human mind only by the aid of fresh die
coveries and inventions and by forcing the laws of Nature to
do man's will.

Tuberculosis is in the first rank of dangerous acces¬
sory phenomena of social life. Every third death during
tin- winking period of life is caused by tuberculosis: every
.it hoi .workman who becomes incapacitated must, ascribe his
condition to tuberculosis. Two factors are potent in the
perpetuation of the disease: First, individual susceptibility:
second, exposure to sources of infection, namely, tuberculous
individual- and tuberculous food. Regulation of dwellings,
public places, mills and factories and food supply is neces-
-nrv. and al-o workmen's gardens and public bath-. To be
deprecaleil arc alcoholic abuses, nervous haste and the neglect
of rational rest anil Sunday. Antituherculosis education i-
nccc—ary. starting in the family and the nursery and con

liniieil intelligently in school and civil life. The knowledge.
widespread in recent year-, that tuberculosis is curable, ba¬
led in Germany to the reduction of actual insurance risks on

workmen's lives by prophylactic treat ment of those exposed
to infect ion.

From 30.(1(10 to to.oou tuberculous workmen pass
every year through 100 free sanatoriums, in that country.
of whom an average of 75 per cent, arc cured and therefore
able to support their families for vears to come. In five years
the treatment of 159,802 tuberculous persons has added to the
earned wealth of the nation almost 250,000,000 mark-. Ac¬
cording to Dr. Frankel, of Berlin, there is a decrease in the
mortality fnun tuberculosis. In 1886, 88,283 persons died
of consumption in Prussia; in 1905, only 64,459 death- oc¬

curred: or, taking the ratio for 10.000 living persous, in ISSU.
31.14. nini Pilli;. 17.20. That is to -ay. in 190(1 there were
23,724—or 13.88 in every 10.000—fewer deaths from tubercu¬
losis than in 1886. There should he universal establishment
of sanitaria for children.

The Evolution of the Treatment of Pulmonary Tuberculosis.
Dr. Theodore Williams said: It was not until the time

of Laennec, Andrai and Bayle, when the clinical history and
pathology of tuberculosis were probably investigated, that a

proper basis of treatment was found. The duration of
life in consumption at that time, according to the estimates
of Laennec and Louis, averaged two years, and it was sup¬
posed that the disease assumed a more acute form then than
at the present day, but the clinical descriptions of the physi
cians of the time did not prove this, but rather the con¬

trary: and it is probable that the short duration of life was

due to the lowering treatment rather than the natural course

of the disease. It was not until a tonic system of treatment
was adopted, embracing cod-liver oil, a good dietary and a

stimulating climate, that the duration of life in consumption
increased from two years to eight years. While fresh air by
night and day and an abundant dietary are importaal in the
treatment, it is advantageous to introduce in suitable cases

graduated exercise and labor. By employing exercise in early
cases it is possible at the close of the sanitarium treatment
to return the individual in a fit state for his ordinary labor.
Women are set to graduated labor in the same way as men,
bul their exercises and their work are of a lighter character.
\\ hile the system of graduated labor does wonders for the
bodies and especially the muscles of patients·, it has a must
beneficial elicei on their minds. Depression and gloom give
place to cheerfulness and hope. The discovery that they can
do honest, useful work without su tiering, and that day In
day working powers increase, has a most· encouraging effeci
on their spirits. For patients in more advanced stages passive
exercise in carriages or sailing in boats is advisable, and
riding is to lie recommended. The high altitude treatment of
tuberculosis and its adoption in early cases has been most
successful and its results have surpassed those of any oilier
system. It leads to general in\'igorat ion of the patient, to
increase of weight and reduction of symptoms, but especially
to increase of lung surface, which causes enlargement of the
thorax, as proved by the cyrtunict rie measurements of
pal tests.

Patients with consolidation profit most, but those with
cavity formation also do well under this treatment which
has the advantage, of showing few examples of relapse.
In nine patients administration of antituberculous serum de¬
rived from a luirse, resulted unfavorably in the advanced
cases, but in the early cases of limited disease, free from
lexer and complications, considerable advantage of its use

was shown. The history of consumption has shown that more
can be accomplished by measures which augment and re-

invigorate the resisting powers of the patient than by those
which aim at the destruction of the pal hogenic germ.

Dr. Lawrence F. Flick announced that the number of
members of the board of managers was increased from five to
1 weniy.

(To he continued.)

COLORADO STATE MEDICAL SOCIETY.

Thirty-Eighth Annual Mietimi, l·/Id- at Denser,
Sept. S-llt. l<Mt8.

The President, Dr. If. 1!. Whitney. Denver, in the Chair.
The lii'si I »ii days of the meeting were devoted fu general

sessions, and the third day to section work.

Officers Elected.
The following ofiieers weie elected: President. Dr. P. .1.

Mel high. Fort Collins; first vice -president. Dr. D.  . Cover.
Denver: second vice-president. Dr. I!. G Thompson. Trinidad:
third vice-president. Dr. ('. TI. Gravee, Pan im City: fourth
vice-president. Dr. O. P. Chippy. Sngtiaohe: secretary. Dr. .Mel¬
ville Black. Denver: treasurer, Dr. George W. Miei. Denver;
councilors. Dr. C. W. Beaseli, Monte Vista, and Dr. Carl John¬
son. Montiose: delegate to American Medical Association. Dr.
Edward Jackson. Denver: alternate. Dr. George II. Stover,
Denver; publication committee, Dr. W. A. Jayne and Dr. Mel¬
ville Black, Denver.

Downloaded From: http://jama.jamanetwork.com/ by a University of Iowa User  on 06/19/2015



President's Address.
Dr. II. B. WHITNEY, Denver: The time has come when hum¬

bug should cease; when the innumerable popular fallacies in
regard to rein.-.liai agents should give place to scientific
knowledge, an.I when every practitioner should attempt not
onlv io cure, bul also to enlighten his patient as to the nat¬
ural course of disease', and the part played by Nature in the
restoration of normal conditions. The ideal physician should
be not nicrclv u line diagnostician, but a man of truth. The
opulence of the surgeon and specialist is in contrast with the
modest and inadequate income of the general practitioner.
The question of fees of the general practitioner should be
given consideration by county societies, and I protest against
the enormous surgical fees frequently charged, -which are

lit lie less than a disgrace to the whole medical profession.
The practice of sharing fees simply because a patient has been
referred should be condemned. [ should be glad to favor some

v.iici-al agreement that in all capital operations, at which the
family physician is present, a joint bill shall be rendered, of
which the physician is to receive not to exceed 15 per cut.
The by-laws of the society should he amended so that if the
local society expels a physician, membership will he retained
until his appeal is passed on. Too often in the smaller socie¬
ties jealousy and like causes procure expulsion of a member
unjustly. (This recommendation was referred to a. committee,
who reported against a change of present bylaws.)  recom¬
mend the establishment of a bureau of publicity to teach the
plain fad- of medicine to the public, either through the
medium of popular lectures, the public press, or both.

Abuse of the Sharp Uterine Curette.
Dit. J. F. Coleman, Montrose: Whoever writes the full

story of the -harp curette here will open a chandler of horrors
thai has few, if any, equals in the annals of surgical blunder¬
ing, and I recommend doing away with its use entirely.

Myocardial vs. Endocardial Changes as a Cause of Death.
Du. (). M. Gilbert, Boulder: There is general lack of the

frequency and importance of myocardial disease, and there is
difficulty in distinguishing it from certain nervous affections
referable to the heart.

DISCUSSION.

Dr. S. Si.mon. Denver: Radiocardiograms devised by Kraus
an.l Steyrer enable the practitioner to differentiate changes of
myocardial character from those purely functional. When the
apparatus is simplified and more commonly used the difficulty
of diagnosis of myocarditis will be greatly diminished.

Db. C M. GlLBEBT: I believe, that bacterial toxins play a

more important pail in myocardial troubles than is usually
thought, especially those of rheumatism, typhoid and diph¬
theria. The early murmurs of rheumatism usually attributed
lo ulcerative m- vegetative changes in the valves are more

often due to weakening of the myocardium.
Acute Articular Rheumatism.

Du. W. \Y. Wilkinson, Silverton: Many cases of acute
articular rheumatism are caused by autointoxication and are

noi primarily bactériologie. I live in a mining town, at a high
altitude, ami lune conducted a hospital and Russo-Turki-h
bathroom for (he past time years, and my experience con¬

vince- in.· thai the cause is as above stated. I believe that
etiologically pneumonia is twin brother to rheumatism. 1
have only had one rheumatic patient who was not a user of
either tobacco or liquor, usually both.

DISCUSSION.

Du. W. T. LITTLE, Canon City: Absolute and prolonged rest
in bed is more important than any medicinal remedy.

Reform in Prescribing.
Mi:. Charles M. Fobd (representing the Colorado Pharma¬

ceutical Society, bv invitation): Without question, the
propaganda for reform in prescription writing and the inci¬
dental annihilation of all secret nostrums and such non-secret
nosl rums as have nothing to recommend them except that they
are ready-made and have a short name, is entirely within the

medical profession. I plead for increased use of the U. S.
Pharmacopeia. The importance of medical schools teaching
ethical prescribing without the aid of any factory samples or

literature should be emphasized, and occasional joint meet¬
ings of pharmacists and physicians should be held.

Idiopathio Inequality of the Pupils.
Dr. E. T. Boto, Leadville: The existence of pupils of un¬

equal size, technically known as anisocoria, is a condition
which frequently exists in otherwise apparently healthy indi¬
viduals. Inequality in the size "of the pupils—the pupillary
reflexes still being preserved—is of pathologic significance in a

negative way only. In localities where unequal dilation of
the pupils is common this fact should be borne in mind, other¬
wise by virtue of its presence we would be inclined to arrive
at erroneous decisions concerning diagnosis and prognosis.
This is particularly true in head injury. Unequal dilation of
the pupils is not explained by difference in the intensity of the
illumination of the two eyes. An isometropia, except in rare

instances and of high degree, does not in my experience cause
the pupils to be unequally dilated. Five thousand individuals,
supposedly in good health, living at Leadville, Colo, (an alti¬
tude of over 10,000 feet above sea level), have been observed
during the past fifteen years, 50 per cent, of whom have been
found to have pupils of unequal size. Idiopathic anisocoria is
more common than text-book authority indicates, and exists
much more frequently in those living at high altitudes.

discussion.
Dr. Howei.i. T. Pershing, Denver: I have been in the habit,

as a routine measure, of observing the pupils in every patient,
and have concluded there is often inequality without any
particular hearing on the disease in question. On the other
hand, there are many cases in which we fear development of
meningitis, paretic dementia, tabes, or unilateral disease of
the brain of any kind in which inequality may be of great
importance. We should distinguish, therefore, between cases
in which symptoms are of negative value and those in which
the condition may he of great significance. Inequality is often
congenital, and oftentimes due to an old injury or an old dis¬
ease; a complete history of the case is necessary.

Dr. Melville Black, Denver: This condition is not fre¬
quent in Denver, and I have noticed it only occasionally.

Dr. Jasies Allen Patterson, Colorado Springs: I prac¬
ticed at sea level before coming to Colorado, and am convinced
that this condition is due largely to altitude. The opinion
has been confirmed by corresponding with physicians living
at different altitudes.

Relation Between Retinal Hemorrhages and High Arterial
Pressure.

Dr. L. Webster Fox, Philadelphia, gave tabulated results of
the investigations in 100 consecutive cases. He concluded as

follows : Eighty per cent, of the retinal hemorrhages occur

in individuals suffering from a temporary or permanent high
arterial blood pressure. This excessive intravaseular pressure
is apparently the most frequent exciting cause of these hem¬
orrhages. Venesection has proved of value, not only in reduc¬
ing dangerously high pressure, but in acting as a powerful
stimulant to a speedy absorption of the clot.

discussion.

Dr. H. G. Wetherill, Denver: These eye lesions have an

important significance in their bearing on the general sys¬
temic condition which in the past we have failed to appre¬
ciate. I differ from Dr. Fox in one particular, namely, that
the trouble is primarily one of high blood pressure, but that
there is a cause back of that. If there is a failure of metabol¬
ism, or some condition in the blood, the liver, or the kidneys
which is coincident with this high Wood pressure, then the
high blood pressure is not primary but secondary.

Dr. L. W. Fox: Usually withdrawal of 20 ounces of blood
reduces the pressure from 50 to 10 c.mm. The primary
object of my paper is to emphasize the importance of vene¬
section in spontaneous hemorrhages anywhere in the economy,
especially when the hemorrhages are visible, such as those in
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the eye or conjunctiva, and also in eases of glaucoma, in
conditions in which it would be dangerous to perform an oper¬
ation for relief of excessive tension.

Etiology, Diagnosis and Treatment of Syphilis.
Dr. Carroll E. EdsoN, Denver, described in detail the

seruin reaction of W'asscrnian. and made the following state¬
ment :

The following facts must now be accepted as proved beyond
question: 1. The reaction can appear in all stages of the
disease. 2. Cases of tertiary lues in practically all instances
have given a positive reaction. 3. In all eases in which a

positive reaction is found we may make a diagnosis of syphi¬
lis, present or past, but in cases of negative reaction syphilis
can not be excluded, as in a series of eases (10 to 15 per cent.)
which were surely syphilitic the, reaction was negative. In
such cases the absence of reaction may be explained: (a) in¬
vestigation undertaken at so early a stage of infection the
system has not yet answered with a general reaction; (b)
individuals who have formerly had lues, and for a long time
have had no symptoms, may have had a healing of the process,
and a consequent total disappearance of the antibodies; (c)
 lure may be a certain number of infected persons who do not
reply by the production of antibodies. The clinical value of
the discovery is inestimable. The possibility of demonstrat¬
ing the treponema in the primary lesion enables a positive
diagnosis to be made at once and the patient to be put iniine-
diately on active specific treatment.

Cancer of Pancreas, with Report of a Case, and Specimen.
De. C. 1!. Van Zandt, Denver: In thousands of recorded

autopsies, malignant growths of the pancreas were found in
less than 1 per cent., carcinoma constituting the majority.
According to Mayo, symptoms of cancer usually mentioned in
the text-books may also he associated with chronic pancrea¬
titis, but in the latter disease there is more apt to be history
ul gallstones, longer duration of the disease, less severe and
colisi ant pain, and absence of palpable tumor, except in  cry
thin persons. A distended gall bladder with jaundice usually
indicates cancer rather than pancreatitis. Diagnosis is diffi¬
cult. Prognosis is hopeless except with early diagnosis, and
operative interference. Korte's surgical results seem to oiler
ground for decided encouragement.

DISCUSSION.

Du. F. C. Hill, Denver: Pain in cancer of pancreas is deep-
sealed, epigastric, usually a little to the left, and is worse
when lying on the back. Constancy of this pain is perhaps
significan! enough to call for operation. Persistent jaundice
and tenderness over the gall bladder are important signs, as

also clay-colored stools. Laboratory methods would be of
special use.

[To be cunt i  licit  

MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA.

Fifty-eighth Annual Session, held el Cambridge Springs, Bept.
 - , 1908.

The President, Du. William L. Estes, South Bethlehem, in
the (hair.

Officers Elected.
The following officers were elected for the ensuing year:

President, Dr. George W. Wagoner, Johnstown: first vice-
president, Dr. James I. Johnston, Pittsburg: treasurer, Dr.
Clarence M. Harris. Johnstown; secretary-editor, Dr. Cyrus
L. Stevens, Athens.

Bedford springs was selected as the next meeting place.
The meeting was opened with prayer by the Rev. William

A. Cobb, of Cambridge Springs.
Address of Welcome.

Db. Winters D. Hámakeb, Meadville, welcomed tin- society
on behalf of the Crawford County Medical Society, of which
he is president

Physicians Must he Sociologists—Their Obligation to One
Another and to Society.

Dr. William L. Estes, South Bethlehem, in hi- presidential
address, referred to the importance and immense ialite of
thorough organization of the profession:

Two leading- factors in the production of jealousy, discon¬
tent and the cheapening of the professional service in the
state are hospital abuse and contract practice. The necessity
for common requirements for lieensure to practice medicine
is urgent ; and to aid in the accomplishment of legislation to
this end is the duty of every legal practitioner. An early.
persistent anil continuous effort is necessary to prevent pro¬
hibitive legislation against animal experimentation, lu pre¬
ventive medicine there must be appropriate methods in regard
to venereal diseases, and 1 desire to emphasize especially the
dreadful consequences of belittling the danger from gonor¬
rhea. Organization of a Red Cross Society, for service in the
event of such a disaster as occurred in San Francisco should
be considered. I desire to call attention to the value and
absolute necessity of the establishment of postgraduate work,
especially among the country societies, not only to maintain
the value of the profession to the people, but to uphold the
dignity of the profession and to accomplish the mission of
physicians as educated men in all the communities of the
state.

The Opportunities of the Medical Profession in the Far East.
Dr. Thomas Grier Simonton, Pittsburg, delivered the

oration on hygiene :

The interpretation of the Avoid hygiene in its broadest sense

to he good for the health of-the individual, the community,
the country and the whole world. The American Medical
Association and the state societies are doing nothing as or¬

ganizations for the advancement of medicine in the Far East.
State societies, universities and medical colleges are the ones

to take up this work. The University of Pennsylvania has
started such a movement, and Harvard IS working along the
same lines in India. The oath of Hippocrates assumed by
every graduate is to relieve suffering humanity throughout the
world. Signs of awakening in China show the necessity for
medical advancement, such as construction of railroad-, es¬
tablishment of a postal system, the publication of newspapers,
the extinction of the graded system of education, and other
advances. In regard to leprosy in China, I think that the
.Medical Society of the State of Pennsylvania might well es-

tablish an institute for research, provide asylums and send
out young scientific medical men. In regard to Medical Mis¬
sion Statistics, Philadelphia has one physician for every 350
persons in the thickly populated districts; Pittsburg, one for-
every 050 people in the East End, while China has one phy¬
sician for every million people. Medical schools in the United
States yearly turn out thousands of students scientifically
trained, but the number going to the Far East is very small.
There have been translated into Chinese among other medical
books Gray's "Anatomy," Norris and Oliver's work on the
eye, and Penrose's "Gynecology."

Oration on Otology.
Dr. Fremont W. Frankhauser, Reading, prepared the

oration on Otology, which was read by Dr. Samuel Z. Shope
of Harrisburg, owing to the illness of the author. Dr. Shope
before reading the oration, stated that for the last eight
months Dr. Frankhauser had been suffering from infected
eyes brought about during his attendance on a charity patient
by the patient sneezing, thus throwing infectious material into
the doctor's eyes. A resolution was afterward passed express¬
ing the sympathy of the society and its appreciation of the
loyalty of Dr. Frankhauser in preparing the oration when ill.

Attention was called to the fact that the otologist of to¬
day had advanced in surgery and that abscesses of the lira in
would be unknown when otologists became sufficiently self-
assured to open the masti id cells, the lateral situi- and the
internal jugular vein under aseptic conditions. Every practi¬
tioner of medicine should be able to recognize middle-ear dis
ease and to secure its prompt and proper treatment. No field
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of medicine offered a greater opportunity for preventive med¬
icine than that, of catarrhal deafness. The belief was ex¬

pressed that the medical profession needs not more specialists,
lint better educated and belici- trained general practitioners.

Oration on Pediatrics.
Dit. Theodore .J. Eltebich, Pittsburg: Probably no branch

of medical science has developed more rapidly in the past two
decades (ban that of pediatrics. The decrease in infant mor¬

tality may be attributed not so much to improved methods
of treatment as to the education of laymen and physicians
in the prevention of disease. There is an ever-growing tendency
among women of the so-called upper classes of society to
nourish their own offspring, and when there is physical inabil¬
ity to do this keen interest is shown in the principles of arti¬
ficial feeling. That over-drugging has been and still is re¬

sponsible for the death of many helpless and hapless in¬
fants will be shown by the prescription file of any apothecary.
Tin work carried on by the Association of American Milk Com¬
missions ha- contributed largely to the reduction of infant
mortality.

Some Obstetrical "Kicks."
Db. Jefferson II. Wilson, Beaver, delivered the oration on

obstet ries:
Docs obstetrics receive the attention in medical schools

which ils importance warrants? Until the graduate in med¬
icine i- saturated with the idea that every childbirth is a

major operai ion, that asepsis should be perfect, that the post¬
part uni care is of the utmost importance, there will be la¬
mentable instances of unwarrantable ignorance. Many of the
accidents and ills of childbirth could be prevented by careful
supervision of the pregnant -tale. f protest against the
abandonment of the abdominal binder. This hinder should
he applied as soon as possible after delivery and its use con¬
tinued for at least two months and longer if indicated and
then replaced by an elastic belt if the abdomen remains loose
and pendulous. The vaginal douche before ami alici cui

finement is much misused. In this day and generation of
the mad chase after the almighty dollar the average young
man, or the busy old man, chafing under the detention of a

protracted labor, is too apt to resort to the use of the forceps,
rather with a view of terminating the confinement, than to
a safe and normal completion of what should be a natural
physiologic process. This is probably the most common obstet¬
rical sin. Higher preliminary education is a necessity and as

a -tep in this direction I advocate the "one hoard bill" that
there may be the extinction of the ignorant midwife and the
incompetent medical man.

The Mental Aspect of Neurasthenia.
Du. -I. E. McCvAKi. Erie: In primary neurasthenia then· i-

a well-marked mental condition differing from other mental
state- which resemble it. Tn this type of neurasthenia the
inculai siale is of the lirst importance and. often the cause
of the disease. A correct diagnosis is of the, utmost im¬
portance and can be inaile by exclusion ami facilitated by
consideration of the mental condition which is fundamentally
.m.· of fear. This fear may be subconscious and varying in
degree. The ilc-ire of the patient is to draw from some ul¬
terior source the strength he feds is lacking in himself. He
must be taught healthful habit- of thought ami the outcome
will depend on the intellectual capacity of the individual
and his ability lo control his mental processes. The need
of the neurasthenic is a physical morale, lie must be taught
lo depend on his own resources. This attainment is a question
primarily of the individua] patient ami the individual physi¬
cian. The patient must overcome his dependence on drugs.
cultivate a healthful mind which will result in a healthful
body nini realize thai his Deeded strengte) ami courage can
.-...ne ..iilv fi..m within.

DISCI SSION.

Du. E. I!. Mater, Pittsburg: I wish to emphasize the value
.,f I he personality of the physician in the treatment of disease
and the need of taking into account the personality of the
patient, especially in neurasthenia. I agree with Dr. Me-

Ciiaig that drugs when given must be given with optimism
as a part of what may be called psychic troatinc.it. Many of
the advocates of the so-called religio-medieal treatment of
neurasthenia and other neuroses take the attitude that the
condition is merely one of belief. With the failure of this
neat nient the patients are hopeless and helpless. While med¬
icines in themselves in this class of eases practically do no

good, if given with the re-enforcement of the physician's per¬
sonality and his knowledge of the conditions good will result.

Dr. McCuaig: My idea coincides with that expressed by
Dr. Mayer that in the use of suggestion in this class of eases
the patient is merely being supplied with a pair of crutches and
being told tnat he is well. The cure of neurasthenia, however,
is not accomplished by supplying a prop. In my experience the
prop loses its power and the patient is worse than before.

tTo be continued.)

Marriages
Albert G. Kinberger. M.D.. to Miss Norma Davis, both of

Caleña. Ind., September 7.
Stricker Coles, M.D., to Miss Bertha IL Lippincott, both of

Philadelphia, September 17.
Edgar A. ABTHUB, M.D., to Miss Harriet Bailey, both of

Stockton, Cal., September 0.
Lohan E. Ohr, M.D.. Hull, 111., to .Miss Mary E. Knollenberg

of Quincy, 111., September !).
David M. GOODWIN, M.D., to Miss Catherine A. King, both of

Los Angeles, Cal., September 11.
Henry D. Fry, MJX, to Mrs. Addison B. Atkins, both of

Washington. D. G, September 10.
Francis P. Morgan, M.D., to Mis. Elizabeth Andrews, both

of Washington, D. G, September 18.
H. A. Bbereton, M.D., Boise, Idaho, to Miss Mary Helen

Huleatte of Chicago, 111.. September Hi.
George D. Campbell. M.D.. to Miss Eleanor Inolici· Jones,

both of Lonaeoning. Md.. September 10.
John Logan Hankinn. M.D.. to Miss Sarah Susan Taylor,

both of Century, W. Va., September 16.
Thomas Pattiso (a.melon. M.D., to Miss Edith Leroy

Hartwell, both of Detroit, September 15.
Edwin Simpson Gillesi-ie. M.D.. to Miss Xellie Gertrude

Moulton, both of Wenona. 111.. August 20.
Sara A. JanSON, M.D.. and Auster S. Laugille. both of

Chicago, at Albert Lea. Minn.. September 9.
Charles I!. Elliott. M.D., Seattle, to Miss Maud Midler of

Fresno, Cal., at Los Angeles. September 10.
Howard AniiEiisoN Button, M.D.. Philadelphia, lo Miss Julia

Stewart Cuniniings of Chicago. September 17.
Pimi Henderson Pube, M.D., Penalosa, Kan., to Miss MaryAlice Scott, of Colorado Springs, September 0.
CHARLES E. Keerl, M.D., Hagerstown, Md., lo Miss Mary E

Albert, at Berkeley Springs, W. Va.. September 17.
John William Iìos.seb Smith. M.D., Yale, Ky.. to .Miss Bes¬

sie Tranquilla Omohundro of Keswick, Va., September 9.
John RoBBBT Armistead. M.D.. Nanafalia, Ala., to Mrs.

Flossie Williams Griffin of Campbell. Ala.. September 15.
Gustav Ferdinand Ruediger, M.D., Grand Forks, N. D., to

Miss Abby Bray ton of La Crosse, Wis„ at Seattle, August 20.
James Ramsey Hunt, M.D., New York City, to Miss Alice

St. John Nolan of Chicago, at Manchester-by-the-Sea, Sep¬tember 26.
HOWARD Peiest, M.D., Medical Reserve Corps, United States

Army, to Miss Katherine M. Dowdy, at Fort Bayard. X. M..
September 0.

Nathan Pi i.niiek Tiiavlu. .M.D., Brooklyn, N. Y., to Miss
Gertrude .Mary Hill of Bronkline, Mass., at Belgrade. Maine.
September Iti.

Eben Clayton Hill, M.D., Medical Reserve Corps, United
States Army, to Miss Lucy Lovell Atwater of Pougnkeepsie,N. Y., September 19.

William Dunlop Owens, M.D., passed assistant surgeon.
United States Navy, to Miss Elsie Seymour, at Lakeville,
Conn.. September 12.
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